MAIL

Mail your completed registration form with payment to:

City of Fort Lauderdale, Parks and Recreation
Attn: Mills Pond Flag Football,
1150 G. Harold Martin Drive
Fort Lauderdale, FL 33304.

ONLINE

www.fortlauderdale.gov/webreg
To register online, you must have a Webtrac account
set up with us. If you would like to sign up for one,
please call the Mills Pond Park Registration Office at
(954) 828-8943.

MILLS POND ADMIN OFFICE
For your convenience, you can register several ways at
Mills Pond Park. Payment method must be Visa,
MasterCard, or AMEX only.

Office Hours: Monday - Friday 12pm - 6pm.

In-Person:
Mills Pond Park
2201 N.W. 9th Avenue, Fort Lauderdale, FL 33311
**%Visa, Mastercard, or AMEX ONLY**3*

Fax:
Fax the completed registration form with completed
credit card information to (954) 468-1568.

PARKS & REC ADMIN OFFICE
If paying in person by cash, check, Visa or
MasterCard, please visit Parks and Recreation
Administration at 1350 W. Broward Boulevard,
Fort Lauderdale, FLL 33312, or call (954) 8§28-PARK
(7275), Monday - Friday, 8:00 am - 5:00 pm.

If you would like this publication in an alternative format or if you
need reasonable accommodation to participate in this program,
please contact (954) 828-4610 or parksinfo@fortlauderdale.gov at
least seven business days prior to this program.

CITY OF FORT LAUDERDALE
1150 G. HAROLD MARTIN DR.
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REGISTRATION
May 1st - June 1st

LEAGUE OFFICE
(954) 828-8946
(954) 828-8943

GAME INFO & FIELD CONDITIONS
(954) 828-0530
(954) 828-5977 Option 2

EMAIL
ABrown @fortlauderdale.gov
MillsPondAthletics @fortlauderdale.gov

WEBSITE

http://www fortlauderdale.gov/leagues/
football/default.htm
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REGISTRATION DATES
May Ist - June Ist

LEAGUE GAMES WILL BEGIN

¢+ Monday, 6/5/17 (JOES Division)
Tuesday, 6/6/17 (PRO’S Division)

*

REGISTRATION INCLUDES:

8 regular season games

8:30pm & 9:30pm game times

Playoff games for the top 4 teams in each division

Individual award items for team members of the

Season and Playoff Champions

¢ Team plaques for the Season/Playoff Champions
and Playoff Runners-Up

RULES SUMMARY:

¢ 7-on-7

¢ League provides all equipment except jerseys.

¢ Games will consist of two, 20-minute halves
with two timeouts per half

¢ All players are eligible receivers

¢ Screen blocking is allowed

¢ Based on college rules (NIRSA)

FOR ALL LEAGUE DETAILS:

Phone: Ben Brown at (954) 828-8946
Email: ABrown@fortlauderdale.gov
Website: www.fortlauderdale.gov/millspond

FLAG FOOTBALL DIVISIONS:
Men’s Division 1: Pros (TUESDAY’S)

This is the toughest division we offer. Can your team play
against the best? Are your receivers fast? Does your
quarterback have a cannon for an arm? Advanced Teams.

* & o o

Men’s Division 2: Joes (MONDAY’S)

Experience the joy of playing football again! Does your team
need some game experience? This division is competitive and
challenging, yet also fun! Beginner Teams.

TEAM REGISTRATION IS ON A 1ST COME,
1ST SERVED BASIS. LEAGUE IS LIMITED
TO 8 TEAMS PER DIVISION.

..........................................................................................>
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Team Name: PLEASE PRINT CLEARLY
Is your team a returning team? Which division?
Captain Information:
Name:
Address:
City: State: Zip Code:
Cell/Home Phone: Email:
NIGHT & DIVISION CHOICE: (PLEASE CHECK BOX BELOW) MEsEsmsEEEEEEsEEsEsEEEE&®=
MONDAY TUESDAY ! ALL REGULAR SEASON '
. GAMES WILL BE .
Men’s D2: Joes Men’s D1: Pros . PLAYEDONEAST & .
* WEST SIDES OF FIELD 3 *
* @8:30PM OR 9:30PM. :

(For office use only)

Payment Information: $400 per team (REGISTRATION DEADLINE is JUNE 1ST)
ONLY CHECKS and MONEY ORDERS MAY BE MAILED!

Teams must submit one payment. All registration fees must be paid in full before a team is placed onto the schedule.

C: (Circle one) Check Money Order

Check or Money Order: Make payable to CITY OF FORT LAUDERDALE: Check/MO#: _ Amount:

Address of Account Holder Zip Code: Phone:

Printed Name of Account Holder: /

Signature of Account Holder: Date: /[




